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Fig. 2 Chest and abdominal enhanced CT revealed a low-density lesion in the gastric wall, from the cardia to the
lower body. The gastric fundus was in the thoracic cavity.

Fig. 3 Intraoperatively, it was observed that the ligament of
Treitz had not formed. The small intestine was locat-
ed on the right side of the abdomen, and the large
intestine was on the left. The ascending colon adhered
to the central retroperitoneum. Ladd’s ligament was
not present. A total gastrectomy and Roux-en Y re-
construction were performed. No procedure for
malrotation was done.
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Fig.5 On reviewing the preoperative CT images, it was observed that the third portion of the duodenum had not
formed (arrow), and the superior mesenteric vein (SMV) rotation sign was not seen (arrowhead).

Fig. 6 The entire small intestine was shifted to the right side
of the abdominal cavity (circle), and the ascending
colon was in the center of the abdominal cavity
(arrow).
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Table 1 Reported cases of gastric cancer and intestinal malrotation in the japanese literatures

Surgical procedure

Time of diagnosis

Diagnosis method

No.|  Author Year | Age | Sex for gastric cancer o ot o rotation findings Type of malrotation | ligament procedure for malrotation
1 Yamaguchi® 1998 58 F TG preoperation UGl malposition of duodenum non-rotation No appendectomy
] L PG - . .. - appendectomy
2 Sasahara® 2001 62 M jejunal interposition preoperation UGl malposition of duodenum non-rotation No fixation of ascending colon
3 Tsuchiya” 2001 43 F DG, B-1 preoperation N.D. — non-rotation N.D. No
iba® . ’ SMV rotation .
4 Horiba' 2002 73 M DG, B-I preoperation CT, UGI malposition of duodenum non-rotation No No
5 Mimatsu® | 2005 | 63 | M DG, B-II intraoperation No non-rotation No appendectomy
6 Sakait® 2004 | 77 | F DG, B-1 intraoperation No — non-rotation No appendectomy
. . SMYV rotation .
1 ’ 4
7 Ishii 2009 74 M TG, Roux-en Y preoperation CT, UGI malposition of duodenum non-rotation No No
8 Kadoya'? 2010 85 F TG, Roux-en Y intraoperation No — non-rotation No appendectomy
9 Our case 86 F TG, Roux-en Y intraoperation No — non-rotation No No

TG : total gastrectomy, PG : proxymal gastrectomy, DG : distal gastrectomy, B-I1: Billroth I, B-II : Billroth II, N. D.:
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A Case of Gastric Cancer with Intestinal Malrotation
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An 86-year-old woman was diagnosed with gastric cancer extending from the cardia to the lower
body on gastrointestinal endoscopy. At surgery, it was found that the third portion of duodenum was
not fixed to the retroperitoneum and the ligament of Treitz had not formed. Malrotation was diagnosed
because the small intestine was located on the right side of the abdomen and the large intestine was
located on the left. Ladd’s ligament was not present. A total gastrectomy and Roux-en Y reconstruc-
tion were performed, but no procedure for malrotation was done. Malrotation is rare in adults and is
found incidentally at surgery for malignant tumors. Careful preoperative examination of images is
necessary to make the diagnosis. There is no standard opinion regarding the addition of a procedure for
malrotation, and this depends on the surgeon’s judgment. (Kitakanto Med J 2012 ; 62 : 163~167)
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